FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF(T FLORIDA DEPARTMENT OF STATE 7
SoromToN, ot e Jan 15 1998 8:00am

1998 NS o DIVISION OF CCRPORATIONS S ecretary Of St ate

DOCUMENT # P95000043971 (7)

1. Corpaoration Name

MEDLEY ENTERPRISES ALLIANCE, ING.

AT AR

Principal Place of Business Mailing Address
5933 Nw 122ND AVENUE P.Q. BOX 526406
MIARI FL 33178 MIAME FL 33152

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 65-0605079 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. . . . . it
r—l e, Ap ——-| P 8. Certificate of Status Desired | $8 75 Additional
29 a7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;| Z‘ Trust Fund Contribution | Added to Fees
Zip Courtry Zip Country 8. This corparation awes or has paid the current year Intangible
;l "2"5—| E’ ;I Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent (). Name and Address of New Registered Agent
GANCIO, JOSE F 81| MName : :
5430 NW 104 CT. 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 22178 e
83
84| City FL |35‘ Zip Code

1. Pyrseant 1o the prrovislons ot 'Siectic';nsiGQT.GSOZ an& 607'.1568'.7Flor|da' Stalutes; the abova-named corporation sﬁbmﬁé;ihié statement fo'r'ﬁ'le'purpcse of changing i'ts':egi's'tered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn farnillar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed name of ragisiarad agent and tUile if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE _ o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
TLE P50 [T DELETE 14 TILE [T change [T Addition
NAME CANCIO, JOSE F 1.2 NAME
seeT anoress | 9430 NW 104 CT. 1.3 STREET ADDRESS
CITY -8T-2IP MIAMI FE 33178 14CITY-5T- 2P _
TITLE vuD 1 DELETE 21 TIMLE [Cthange [T Addition
NAME GONZALEZ, ELENA 22 NAME
streer appress | 2759 S.W. 34TH AVE. 23 STREET ADDRESS
CITY-ST- 26 MIAMI FL 33133 2. 4 CITY-ST-2P
TILE [T oeLETE 31 TMLE ["T Change  E_J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§F- 2P 34. CITY-§1-2P
TITLE [T DeteEmE 41 TMLE L1 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 5ITY -ST-2P o
TINE [T DELETE 5.1 TITLE [T change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-ZIP
TALE [_{DELETE 6.1 TITLE [T cChange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

ecelver of trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In
Jrashrrant with an address.

14. | hereby certify that the information s
indicated on thls annwal repart or s
officar or director of the corporatiol
Black 12 or Bleck 13 if changed,

— .

TURE REQUIRED [-3-D% 253 99%C

———

SIGNATURE:

CR2E034 (10/97)



